MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH: = > 0N
DEPARTMENT OF PUDLIC MEALTH AND WELPARE éﬁ g — sTA‘I’ELE T
Repistrer’s: Ne., —

DO NOT WRITE mmﬁ‘ Flo _ wme——Primary Registration District: No.
ON THIS STUR NOED F T J- J IGUO

I 1. PLACE OF DEATH . | 2 USUAL RESIDENCE (Wheve decessed lived. If institution: Residence before

VS 300

20, » COUNTY Gentry _ s STATE 7o b COUNTY oty edmizsion)

. b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b e CITY Insida Limits

1own Howard Tewnship 30 days Town Albany Yell No D)

< FULLNAME OF (W ROT in hosptial, glve focation] Traide Lirite d. STREET IT cutzide, gi 7 T
HasPITAL OF ¢ pisl, @ ArReET (IT cutside, give lacation) Resids on Farm

INS'IIIIJ‘!ION 7 mi,N.,W.,Albany, Mo, Yer ] NoXd 701 N. Hund]_ey St, |YaD NeT
3. NAME OF DECEASED Firat Middle Last: a4, D(;FTE Month Day Year

{Type or print) .
Luey Belle Fergusen A May 5,1963

5. SEX 8. COLCR OR RACE 7. Maitied @ Never Married [ |9. I:IA V. AGE (last birthday) | IF UNDER! 11 YEAR_IF UNDE
Femle | White Widowed 1 Diveresd O 50/08] 54 Mootha ] Days. | Houre
10a. USUAL OCCUPATION (Give Kind of work dore | 1Db. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City &nd Mata or country} | 12.. CITIZEN OF WHAT CO

duringﬂcalﬁfswéw!ffacm:if retired) HoliseKeePBI' (Owﬂ’Gentry COu_nty’ M . U.S.A.

. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND QR WIFE

Charles McClure: "Lizzie Smith Guy Ferguson

s WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. _| 17 INFORMANT Address

[Yes, rﬁ, or unknawnll (¢ ym.ﬂive war or dates ¢t w Guv Fergus on A lba nv.‘ I\ﬁo . Boz 14:

18. CAUSE OF D!A‘I'H (Enm' anly one cause g INTERVAL BETWEEN
PART I. DEATH WAS CAUSED b3 - N QNSET AND DEATH

IMMEDIATE CAUSE (a) ' yys .Dd%:_

Conditians, if any, 7%  DUE.TO (b} _&Mﬂ »nr7?s 8’ ?L)/ /S
| rends

DATE AMENDED

-
4
(77
b3
=
[
Q
=]

which gave rise o
asbove couse (s),
stating the un

lying cause last.

OUE TO (x}

PARY 11, OTHER SIGNIFICANY COND“IONS CONﬂlBUTlNG JO DEATH byt not selsted 1o the terminal -] PART it1. 1f deceasad way femsle wes
dissase condilion given in PART | {a) there a pregnancy in lest 90 days.

. [O Yes le No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT ) SVICIDE "HleCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART LI of item 18.}
Mgyl 9 9 9

. 20c: TIME OF How Month, Dsy, Yeer
T TINDURY a.m. Lo
p.m. . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORX [] farm, foctory, sireet, office bldg., etc.)
-*NOT W’HILE AT WORK ] .

_?!: T anended the docnssad vom_Z pprt L & 3 m_ﬂiw_m loa saw S25 alive o

Death ofcurred at. - m on the date stated sbove, and 10 the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

222, SIGNATURE . {Degrea or tille 226. ADDRESS 22¢. DATE SIGNED

D, A/b aw vty % o S ~6.8

232. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, town, or county} (State)

May 8, 1963 Lone Star Cemetery Gentry County Mo,
-, APDRES!

25. DATE RECD. BY}OCAI. REG. | 26, REGISTRAR'S SIGNAJHRE

."'8'— : /¥ o o A;’

s 5§ 1t on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nar:né- is recorded on the r_éverse side of this certificate was embalmed by me,

or by i Student Embalmer No.___
working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes groundsfor revocation of license). - -

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

™ =




